Operation.-The gall-bladder contained many small faceted stones which looked like pigment stones but which when cut were seen to have a cholesterol centre. On examining the mucosa, several small stones were seen to be embedded beneath it; one or two of these stones were actually protruding through, as if on their way out.
The microscopic section shows a mass of mucoid material in a distended canaliculus of the mucous membrane; the whole of the space is not occupied by mucus, there being an empty area from which cholesterol has presumably been dissolved in the preparation of the section.
Comment.-The specimen shows clearly one method, at any rate, by which gallstones are formed, namely, by a cholesterol nucleus in the depths of a cleft in the mucous membrane. The mucus is most likely an irritation reaction, and when the mass reaches a certain bulk it erupts or extrudes itself into the gall-bladder cavity.
Calcinosis Universalis: A further note on Dr. J. H. Sheldon's Case previously shown. '-E. WATCHORN and R. A. MCCANCE.
The example of this rare disease shown at the meeting of the Section held on February 9, 1934, presented one very unusual feature. Some of the calcified plaques were surrounded by fluid and it was suggested that the cavities containing the fluid were enlarged lymph sacs.
A sample of the milky fluid which was first withdrawn by Dr. Sheldon was sent to one of us for analysis and a brief synopsis of the findings may be found in Dr.
Proceedings of the Royal Society of Medicine 102
Sheldon's article. Later the cavity refilled relatively rapidly and was re-emptied by Dr. Sheldon, who again sent the contents to us. This second sample of fluid did not appear so milky as the first, and its composition was different. Fluid 1 contained calcium and phosphorus in the ratio in which they are found in bone. A number of analyses were made, and although the absolute values differed somewhat owing, probably, to sedimentation of the semi-colloidal suspension and consequent faulty sampling, the Ca/P ratios were constant. Fluid 2 contained approximately the same amount of phosphorus as Fluid 1, but there was a much smaller concentration of calcium. The fluid formed quickly and it seems probable that had it not been withdrawn the calcium would have continued to increase in it till the characteristic bone ratio was reached, for one would expect a static collection of fluid rich in phosphorus to become calcified. In both fluids only a very small percentage of the calcium or of the phosphorus was ultrafilterable.
We make the tentative suggestion that the real disorder in these cases may be the formation of an extracellular collection of fluid rich in phosphorus, and that the calcium is a secondary deposit. In other words, should one regard the disease as a phosphatosis rather than a calcinosis ? The analytical results of the two fluids were as follows 
